. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM}'OV‘:D
J—‘ APPLICATION - (&, FLORIDA DEPARTMENT OF STATE AND

k]

FOR 2 Sandra B. Mortham i kD
Ay & Secretary of State *

REINSTATEMENT S DIVISION OF CORPORATIONS a7 JAN -8 PH I a1
S

DOCUMENT # M83797 _

1. Corporation Name TEEEE}E%?I OF STATE

DELMINOR WYTHEVILLE, INC. HOSEE, FLORIDA

Principal Place of Business. Mailing Addrass

Loy R St I A

720 SHERBROOKE S§T. W., 20TH FLOOR 770 SHERBROOKE ST. W.. 20TH FLOOR

MONTREAL. OB CANADA H3A!1G! MONTREAL. OB CANADA H3AIGH

It above addresses are Incorrect in any way, line through incorrect information and enter correction below.

CREEG40 (7/96)

2. New Principal Otfice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida wmngas
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 5. FEI Number Applied F
City & State City & State 98-0008479 Nf: ;p":;bm
- y 6. clditinnal Fee require
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] RRANSAR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direchareyy pry y— y=p g=g = 3=y 7 g g Ty 0y A
Titets) andior Dreciors Ofhcer snsor Dresie ~01/15/Hyrdlla--015
1 2 3 (Do NOT Use Past Office Box Numbers) 4 1333 3 2.3 %
PTS GOLDSTEIN, GEORGE (D) 770 SHERBROOKE ST WEST MONTREAL, 0B, CANADA
VD KASSAB, ALBERT (AST-S) 770 SHERBROOKE ST WEST MONTREAL, 0B, CANADA
D CHAIKELSON, MORTON 770 SHERBROOKE ST WEST MONTREAL, OB, CANADA
L) RETTER, BARRY 770 SHERBROOKE ST WEST MONTREAL, 0B, CANADA
v SHEAR, DAVID ¥75 N.W. FIRST AVE #2000 MIAMI FL
VAS 1 RALPH, SAMUEL 770 SHERBROOKE ST WEST MONTREAL, B, CANADA
. 8. Name and Address of Curreni Registered Agent §. Name and Address of New Registered Agent
Name
CORPORATION . SERVICE COMPANY
1201 HAYES STREET Strest Address (F.C. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 KR ’
REINSTATEMENT /[ Z196°7 z/p0. 1]% )97
= 7 / Tstale [Zip Code

10. |, baing appoinied tha registersd ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of '
e Catooandmo i, e ifeyf
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No [] on intengible tax.)

-

12. | certify that 4 am an officer or director or the receiver or lrustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the gason far dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begly paid and the names of individuals listed on this form do not qualify tor an exsmption under section 119.07(3i), F.S. The information indicated
on this applicalion is true and aglprate, and my signature shall have the same legal effect as if made under oath.

&(fﬁd“- 9,%’9% (514) 2884545

ate Daylime Phone #

ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR

A AR 4N Ty}



